PeriodonticS
Perspectives of Current Ideas, Techniques and Clinical Concepts
in Periodontics, Implants and Restorative Dentistry

Marc. R. Fisher, D.D.S., L.L.C
Practice Limited to Periodontics
Implantology
13975 Connecticut Avenue, Silver Spring, MD 20906
301-871-7111
October 2012

BONE GRAFTING IN
PERIODONTAL DEFECTS
Bone grafting in periodontal defects has a long and complex history. Over
the years many different clinical techniques, materials and methods have
been developed. Recently there have been several new
materials introduced (eg. Emdogain - enamel matrix derivative) to aid in the
effectiveness of bone grafting procedures. Regardless of the materials used
there are surgical principles and methods that should be followed in order to
provide the most successful outcomes.
In order to appreciate where, when and how to attempt regeneration of
bone in a periodontal defect the process must begin with an adequate
diagnosis. Diagnosis is more than identifying a deep pocket. A deep pocket
does not necessarily correlate with an intrabony defect. Radiographic
information and careful probing will elicit the nature of the pocket and
whether an intrabony defect can be identified. Once identified periodontal
surgery should not be initiated until initial therapy is completed and plaque
control techniques are adequate.
Strategies for bone regeneration around teeth are more complex than those
applied to techniques required in other situations such as socket grafts. The

most obvious differences being the absence of a root surface and the
presence of four walls (at least three in most cases) in extraction situations.
For the periodontal osseous defect, planning for the procedure begins with
visualization of the soft tissue incisions and how that relates to the
underlying osseous defect. Recently, more attention has been paid to
different techniques for accessing the osseous defect while maximizing the
soft tissue coverage. A technique called MIST (minimally invasive surgical
technique) has been developed which attempts to minimize the extent of
the soft tissue reflection in order to create a more stable soft tissue
containment for the blood clot and/or bone graft.
Research and clinical studies have shown that periodontal regeneration is
dependent on three important principles: Site preparation, Space
maintenance and Blood Clot Stability. These factors are often
overlooked in favor of the latest and most hyped materials. No matter what
materials you use these three factors are all important in achieving a
successful result.
Site preparation involves everything from soft tissue flap management to
careful preparation of the root surface. My personal experience shows that
thorough and careful debridement of the root surface is the most important
factor and the most difficult to accomplish. Removing all granulation tissue
must be completed before the root surface is addressed. Removing all
accretions from the root surface including the outer layer of cementum is
often difficult depending on the depth, shape and location of the osseous
defect. Proper preparation is often only possible with finishing burrs.
Space maintenance is usually simply accomplished by the nature of the
osseous defect (it's contained by 2 walls or more), but there are many
instances where bone loss includes a facial or lingual one wall situation and
the need for bone graft materials and/or protective barriers are necessary.
Blood clot stability is often overlooked. Disruption during healing can easily
happen with poor soft tissue management, trauma from food or a
removable prosthesis.
Diminshed success is associated with poor oral hygiene, smoking,
excessive mobility, failure to control inflammation and lack of
regular maintenance. Since these factors are heavily dependent
on patient compliance the patient must be made aware of the importance of
their participation for the successful outcome of treatment.
In conclusion, remember that successful bone grafting in periodontal defects
is most affected by surgical technique and active patient compliance and
less by the materials used.
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